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Goals tor Today

* Discuss the important role of family physicians.

* Discuss issues leading to workforce shortages in
our state.

* Learn about the economic issues facing rural
nealthcare.

* Discuss some possible solutions for the Legislature
to consider.




Spoiler Alert

It's an ECONOMIC Issue with geographic and specialty

implications.

But there are SOLUTIONS.

It's ACHIEVABLE.
But it will take prioritizing a SUSTAINED effort.




About the NCAFP

* The largest medical specialty in the state.

* NCAFP has over 4,300 members (includes practicing

physicians, residents in training, medical students and
some retirees).

* Mission: To improve the lives and professional
environment of current and FUTURE tamily physicians

so they can provide exceptional care to their patients
and communities.
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What is Family Medicine

* Family medicine is the medical specialty which provides continuing,
comprehensive health care for the individual and family. Itis a
specialty in breadth that integrates the biological, clinical and
behavioral sciences. The scope of family medicine encompasses all
ages, all genders, each organ system and every disease entity.

* Family medicine requires four years of medical school and at least
three years of residency training (over 15,000 hours of clinical
training).

* Family physicians deal with complex diagnoses, individuals with
multiple chronic diseases, prevention, as well as routine care and
follow up.




Why Primary Care?

In areas of the country where there are
more primary care providers per person,
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primary care physician have

death rates for cancer, heart disease, percent
and stroke are lower and people are less lower health

likely to be hospitalized.'? care COSTS.I

An increase of ONE Primary care
doctor per 10,000 people

can decrease costly and unnecessary care:®
* Qutpatient visits 5.0%
* Inpatient admissions 5.5%
* ER visits 10.9%
* Surgeries 7.2%

Evidence also shows that primary care (in contrast to
specialty care) is associated with a more equitable

distribution of health in populations, a finding that
holds in both cross-national and within-national studies.?

Medicare spending
is less for states
with more primary
care physicians
and yet these states

have more effective,
higher-quality care.®




Family Medicine is the Most Geographically
Dispersed Specialty in the State

* Only 3 (NCAFP data) or 4 (Sheps Center data) counties in

North Carolina do not have a family physician.

* In comparison, 19 counties have no pediatrician, and 25
counties have no OB/GYN (Sheps Center). It only gets worse
with other sub-specialty physicians.

* There are only 2 counties (Gates and Tyrrell) with no primary
care physician at all.




More Family Physicians Practice in Rural
Areas than Any Other Specialty

Percent in Rural Counties
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Understanding Primary Care Health
Professional Shortage Areas

* Three Types of HPSAs
» Geographic
* Population
* Facility
* Based on Health Professional Shortage Data, there is a need for
about 400 more primary care providers (not just family

physicians) to remove ALL primary care HPSA designations in
North Carolina.

* This is an obtainable goal, but.....




Less Insurance = Fewer Physicians

Average rate of
uninsured adults

Average # Primary

Care Providers per
10,000 Residents

10 counties with 10 counties with
lowest % of highest %
uninsured adults  uninsured adults

13.25% 22.82%

7.09 4.68




Other Economic Barriers

* On average, healthcare professionals in primary care
earn over 50 percent less than their sub-specialty
colleagues. And some subspecialty salaries are as much
as 300 percent higher than primary care.

* Family medicine, pediatric and psychiatric specialties that
are most needed in rural NC, are among the lowest paid
medical specialties.

* However, their debt burden is the same.




Debt Burden

* The average medical school graduate now owes well
over $200,000 in student loans alone, ultimately paying
$400,000 or more when you add in interest.

* In the last 40 years, that debt burden has grown almost
400%, even when adjusted for inflation.

* 45% of medical school students cite their ability to pay
off debt as a primary concern. This impacts specialty
choice and practice location.

* The debt burden of other healthcare professionals is also
growing.
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Factors Impacting Specialty Choice
and Practice Location

* Debt Level
* Rural Background

* Early Clinical Exposure to Rural Practice /Rural Focused
Curriculum

* Spouse Satisfaction
* Spouse Likelihood of Employment

e Financial Incentives
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Comprehensive/Sustained Approach

* Contact at each point in the pipeline
* Recruiting students from rural areas

* Barriers to health professional school
» Community Teaching Programs

* Debt burden

* Supporting them in the community
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No One Solution — But Many Opportunities

e AHEC - Workforce for Health

* Class Expansion, but tie public dollars to outcomes

* Up Front Scholarships Beyond Existing Loan Repayment
Programs

* Rural Scholars Program (Similar to Teaching Fellows)

* More Rural Teaching Sites

* Incentivize Practicing Doctors to Teach
* Tax Credit (At least 5 states have done it)
* Rural Interprofessional Training Sites




Reminder:

* We have an Economic Problem.

* That requires making investments.

* Coverage Expansion
* Incentivize the right specialty choice and the right practice locations

* Get the right students training in the right places.
* Rural student selection

* Rural training sites

e Sustained focus.




Contact Information

NCAFP

2501 Blue Ridge Road, Suite 120
Raleigh, NC 27607

(919) (Office)

* (919) 417-6692 (Mobile)

* ggriggs@ncafp.com

* Ken Melton & Associates
* Ken Melton, Stephen Kouba, Andy Chase
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